Operative trauma management: an atlas  by unknown
JOURNAL OF VASCULAR SURGERY 
Volume 29, Number 6 
demonstrate problems produced by a poor choice in scan 
frequency, pulse repetition frequency, or other parameters. 
Many cases provide sequential images demonstrating arti-
facts produced by color or power Doppler techniques, and 
power Doppler is not presented as a gimmick or as a cure-all. 
Ultrasound images are also supplemented nicely with CT 
and angiogram images on the same patient. The strength of 
this work resides in the large number of detailed duplex 
images obtained in the clinical setting of a large tertiary care 
center. The cases include a number of examples that would 
be extremely rare in routine clinical practice. The description 
of the pathology and the references are somewhat spartan, 
but this is certainly not the focus of this book. 
Although this text appears to be directed toward radi-
ologists and radiology residents, it would also be excellent 
for vascular technologists, fellows in vascular surgery, and 
vascular surgeons who want an update that includes power 
Doppler illustrations covering a wide variety of pathology. 
The text does include a number of case files that are not 
likely to be of interest to a primarily vascular audience, 
such as examples of Echinococcal cyst, appendicitis, and 
various malignant diseases. The use of a text with such a 
broad scope, however, is demonstrated by a simple list of 
the differential diagnosis of renal infarction, for example. 
In addition to listing the differential diagnosis, actual 
ultrasound images demonstrate how renal infarct, 
pyelonephritis, renal abscess, and hypovascular tumor can 
all appear similar using this technology. Conditions, such 
as nephritis secondary to lithium toxicity, transplant rejec-
tion, and transplant renal artery stenosis, are all illustrated 
and discussed in a manner that will improve the readers' 
ability to detect and differentiate these relatively uncom-
mon diagnoses. Overall, approximately half of the book is 
devoted to cases that should be of great interest to any 
vascular technologist, vascular fellow or vascular surgeon. 
Almost all of the cases illustrated in this text are worth a 
review by those performing or reviewing color and power 
Doppler images in a noninvasive vascular laboratory, 
because incidental findings or errors in diagnosis will be 
more easily detected by those aware of the full spectrum of 
potential pathology. As a teaching file, I think this com-
pendium will be quite valuable to radiologists and radiol-
ogy residents. Consideration should also be given for pur-
chase as a reference text for the noninvasive vascular labo-
ratory or for anyone who frequently reviews color Doppler 
ultrasound studies. 
Mark Fillinger, MD 
Assistant Professor of Surgery 
Dartmouth-Hitchcock Medical Center 
Lebanon, NH 
Operative trauma management: an atlas 
C. James Carrico, Erwin Thai, John Weigelt; 
Stamford; 1997; Appleton & Lange; 335pages; 
$175.00. 
This is a multi-authored text edited by three trauma 
experts currently or formerly from the Department of 
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Surgery at the University of Texas Southwestern Medical 
School, a leading center for trauma care. The other con-
tributors are also from prominent trauma centers in the 
United States and Canada. The editors state that their pur-
pose was to provide the reader with clear illustrations of 
procedures for the management of injuries to individual 
organ systems. They also wanted to communicate the 
essential points of the operative care of traumatic injuries 
in a concise manner. The editors have definitely accom-
plished their objectives in an outstanding fashion. 
With the exception of intrathoracic trauma, this atlas is 
comprehensive in covering nearly all aspects of trauma 
care to the various organ systems. It concisely illustrates 
procedures ranging from basic airway management to 
Whipple operations for pancreatic trauma. It even includes 
a section on intracranial operations for common head 
injuries. For most organ injuries, there are ample high 
quality illustrations of several different techniques current-
ly used to manage such an injury. This is one of the best 
qualities of this text because most surgeons prefer to know 
several available options that can be used. The text 
descriptions are brief but explain the essential details of 
each operation, including the type of suture that should be 
used. This basic information is often overlooked in many 
texts but is important for the young surgical resident with 
limited operative experience. 
The book's major deficiency is the lack of information 
on intrathoracic trauma. This is surprising because the edi-
tors included a chapter on intracranial operations, which are 
much less likely to be performed by a general surgeon than 
an emergency thoracic operation (ie, penetrating cardiac 
wound or great vessel injury). There is sparse discussion of 
cardiac injuries and little information on lung or diaphrag-
matic injuries. Particularly disappointing is the discussion of 
vascular injuries of the thoracic inlet (Zone I). A surgeon 
faced with operating on a patient witll a penetrating injury 
to the innominate artery would find little information. 
This atlas is well suited for surgical residents who need 
a quick reference that summarizes the essential features of 
operative trauma management, particularly when they are 
covering the emergency room and time to read is minimal. 
This book is also an excellent reference for the practicing 
surgeon who has only limited experience with traumatic 
injuries and is suddenly faced with operating on a serious-
ly injured patient and referral to a major trauma center is 
not an option. Overall, I highly recommend this textbook 
to all surgeons who operate on trauma victims. 
Richard Fowl, MD 
Mayo Clinic Arizona 
Scottsdale, Ariz 
The cytokine handbook, 3rd ed 
Angus Thomson; San Diego; 1998; Academic Press; 
1017 pages; $125.00. 
Cells talk to each other. They make both local 
(cytokine-mediated) and long distance (hormonally medi-
ated) calls. Should vascular surgeons eavesdrop? Will vas-
